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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disburgements/Obligations
{a) Name

&S, Chambor o€ (g

MeAze
{b) Address (number pnd street)  [] check i differant than previously reportad 2. FEC dentification Number
(615 K Sheet Apr
(c) City, State and 2IP Code C7000u439%95
hon (& A2
(d) Nama of E r or Principal Piace of Business (e} Occupation

Y New

3. Iz This Statement . 4, Covering Perlod through

Amended . 01

5. (a) Date of Public Distribution(s) aq_ N DS l i 00 2 {b) Communlcation Title &&&,M,_Ej_

6. Thaefilerig a(n): (@) Individual (b  Unincorporated Organization (cy  Qualified Nenprofit Corporation (11 CFR 114.10)

(d))(Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
{e)  Other. specify:

7. K thefiler is an individual, unlneorporatéc'l'orgaril:zatlon or qualified'nonprofit corporation,
were the disbursements made oxcluelvely from donations to a segregated bank account?

8. Custodian of Records

(a) Name .ZDB Ey”s {YDM/\

{b) Addreaa (number and street)

15 H. Stect MW/

(¢) City, Stets and Z|P Code

Sdéé lmgg "h& Dc 2 PN _
(d) Name of Empl or Principal Place of Business - . {8) Occupation

US. Clianber A Commerre Vite Bt t

9. Total Donations This Statement

Yes No

10. Total Disbursements/Obligations This Statement 54,00 oo o

———
—————

Under panatity of perjury, ! cartify that this statement Is true, correct and complete.

TYPE OR PRINT NAME OFK NG FORM fo k E"‘II[S'JTWIA
g— | w9127

NOTE: Sutmiasion of faize, eronaous or incompiata information may subloct the parsan eigning thig atalament 1o the paneitien of 2 U.5.C, 54397,

FEC FORM § (REV. 12/2007)

SEP-88-2808 15:32 98% P.26




